
KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT'
OF A CANDroATE FOR STATE OFFICE

July 27,2020

FILE WITH SECRETARY OF STATE
SEE REVERSE SIDE FOR INSTRUCTIONS

RECEIVED

JUL 2 42020 •

SCOTT SCHWAB
SECRETARY OF STATE

A. Name of Candidate; S<^V\ 3+lUw€/l\

Address: S22-T V^9bS+€T

City and Zip Code; I^QnSdS d\L\ 6^fc{OLl

54-a^ S>ejna^&Office Sough.t:

County:.

Distdct: A.

B, Check only if appropriate; Amended PUiug Termiaation Report

C. Summary (covering the period from January 1,2020 through July 23,2020)

1. Cash. on hand at beginmng of period €
2. Total Confa-lbutions and Ofher Receipts CUse Schedule A)..................................... 1() "3 'D.

3. Cash available this period (Add Lines 1 and2) ,..„.„.......„.....,....>.„..........„....,.......... '6'3'D.

4, Total Bxpenditees and O&er Disb-ursements (Use Schedule C) ........„.„„„.„„......„. ^ t*3^1.'

5. Cash on hand at close of period (Subtract Line 4 Jxom 3) „.

6. la-Kttid Contributions (Use Schedule B)......... |'"1Z?t

7. Ofher Transactions (Use Schedule D) .............

'^6.55

D. "I declare that ttiis report, mcluding any accompanymg schedules and statements, has been examined by me
and to the best of.my knowledge and belief is true, correct and complete. I •understand fhat the mtentional
failure to file this document or mtentionally filing a false document is a class A misdemeanor."

sWDalfe
^OW

Sign;

GEC Form Rev, 2020



SCHEDULE A
CONTRIBUTIONS AKD OTBER RECEDPTS

3am cS^illw]] _.
(Name of Candidate)

Date

^1<2D

7/^N •

Name and Address

of Contributor

/<^v»n ^raun^
'W5'A/.//^^^
K^S ^iOCS
^vfn 0^iurj,

/U'. 7/0^) *^M^
^C^.S ^10^

Occupation of
Individual Giving Mlore

Than S150

(^orpDYfi-kC.

^ra.\Y\<s.Y

Cjorpor^C.

-77-<%//?e^

Check
Appropriate Box

Ctuh Check

^

^

Loan funds
Other

Amount of

Cash, Check,
Loan or Other

Receipt

5oo"°

3 55 °°

?55°°

Complete if last page of Schedule A

Total Itemized Receipts for Period

Total Unitemized Contributions ($50 or less)

Sale of Political Materials (Unitemizsd)

Total Contributions When Contributor Not Known

•/FO^^^CJ£?TSy^f^oi)^'^ ft^s":^'S^K^^
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.̂3am S^'i}^e.} I

SCHEDULE B
IN-KIND CONTKIBXJTIONS

(Name of Candidate)

Date

^^°\

Name and Address

ofCofttributor

"K^/n r^r(W
'lf-3)s ^' /^
^ KS <^/0^

Iiisf 0 ecupaflon
for Those Giving

an la-Kiad of More Than
S150

70f^e}

-fram&f

Description ofXa-Kiad
Contribution

F^))'^^

^^^^|ij§^^||%|g8|;^^^

Value of
In-Klad

Contribution

H500

l4s°°

Complete if last page of Schedule B

Total Itemized (over $100) In-Kiad ContriliutioBs Ate^
Total Unttemized ($100 or less) In-Kiad Contri'butions ^

w•^'^^'i^?';l;i':^,u^:;%y^''c';.~;^'A^-M/^"'!';''^; ^'':^'-^^:^ ••?;"'*; •:

^OT^^-feXND'CO^TRn!:^^
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SCHEDULE C
EXPENDITURES AND OTHER DISBTJRSEMENTS

c^Kw&ll
(Name of Candidate)

Date Name and Address
Purpose of Expenditure

or Olsbursemeat Amount

(^M 2.0 Wb^^vL^
%W&4^ pho-toy^phy 125CoO

^,20
Pe.}'^^. Vr
'l^^fw.Os.^
U^L\^> ^2.\c\

z .

'pnn-^n^ 3^^

15^ 6

Complete tf last page of Schedule c

Total Itemized Expenditures This Teriod

Total Unitemized Expenditures ofS50 or less

T:0'^X^EX^Wl¥ua:i&'\^TH]?
:^BdcS:P:p^OD;CtoHne:4%f^^a^^,'):^^?
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